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ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

TUESDAY, JUNE 11, 1845.&mdash;MR. C&AElig;SAR HAWKINS IN THE CHAIR.

LARGE OPENING INTO THE ANTERIOR PART OF THE URETHRA,
CAUSED BY SLOUGHING, AND ATTENDED BY CONSIDERABLE
LOSS OF SUBSTANCE, SUCCESSFULLY TREATED BY OPERATION;
WITH REMARKS AND ILLUSTRATIVE DRAWINGS. By F. LE
GROS CLARK, Assistant-Surgeon to St. Thomas’s Hospital.

THE author commences his paper by pointing out the difficulty
of curing urinary fistula generally, but much more especially
those which are situated in that part of the urethra anterior to the
scrotum. In illustration of these remarks, he quoted the opinions
and experience of Professor Dieffenbach, who had been repeatedly
foiled in his attempts to cure even a small fistula, in this position,
before he ultimatelv succeeded. The author then refers to the
various modes of treatment which had been adopted in these
cases, and gives the palm to that which consisted in renewing the
lost structure by a plastic operation. This part of the subject
was further illustrated by reference to Professor Dieffenbach’s
practice, as the author acted, in his own case, upon the principle
laid down by the Berlin Professor, though he deviated in the
mode of carrying it into effect. This principle consists in ex-
tending, as much as possible, the surface by which adhesion
might talie place.
The subject of the operation in the present instance was a wine-

porter, who had permanent stricture, for which he was operated
on by Mr. Clark, in July last; but being of intemperate habits,
and not-very good constitution, he had acute inflammation of the
testicle, followed by sloughing of the scrotum and penis, which,
after the healing process was completed, left an aperture in the
urethra one inch and a quarter in length, occupying a small por-
tion of the scrotal division of the passage, and extending forwards
a considerable distance anterior to it. The following were the
steps of the operation for the closure of this opening:-
A small inverted portion of skin was first dissected out from

the scrotal extremity of t:e fistula; four incisions were then made,
two of which extended downwards and outwards over the scrotum,
and the other two upwards and outwards on the sides of the
penis; a lateral flap was thus marked out on each side, which was
then dissected up, and the two being brought together, surface to
surface, over the fistulous opening, were maintained in that posi-
tion by lateral splints of leather, and sutures passed through the
latter and the skin. A semilunar incision was then made on each
side to reduce the anticipated tension, when swelling came on ; a
full-sized gum-elastic catheter, which had been passed prior to
the commencement of the operation, was left in the bladder. Ad-
hesion took place throughout the whole extent of the flaps,
except at the two points, one being at the scrotal extremity of the
fistula, the other between the lateral supports ; these were freely
touched with caustic, and soon closed. A small portion of the
margin of one flap sloughed. The operation was performed in
November, and at the present date (June 10th) the patient con-
tinues to pass his water freely, and in a full stream. There is no
contraction of the penis or any part of the passage, and the
cicatrix is scarcely visible. The perineal opening still allows of
the occasional escape of a drop of urine.

Mr. LE Gpos CLARK remarked that three months had now
elapsed since the operation had been performed. He had lately
seen the patient, who now passes his water in a full and natural
stream. The parts, also, had so far assumed their natural ap-
pearance as to render it difficult to suppose that any operation
had been performed.

Mr. CURLING confirmed the statement of the last speaker re-
specting the appearances of the parts operated on. The opening
in the perinaeum was, however, not quite closed, a few drops of
urine still occasionally passing through it. This was attended
with very little inconvenience.
Mr. ACTON inquired if he was right in attributing to the

author of the paper the opinion, that the stricture and fistulous
opening were the result of the use of injections? He re-
garded this opinion as opposed to the highest authorities on the
subject, and hoped that it would not go forward as one generally
entertained by the Society, as it would give currency to the
belief, that stricture was produced by injection, rather than by
the chronic inflammation the injections were employed to
remove. He regarded such a doctrine as injurious. The case
of M. Le Gros Clark showed the accuracy of an observa-
tion which he (Mr. Acton) had made in his treatise on

" Venereal Disease," to the effect, that no single operation was
sufficient to remedy fistula in these situations, and that we could
only expect to be successful after repeated attempts with the
knife and caustic, as he had observed in M. Ricord’s practice in
several instances.

Mr. LE GROS CLARK, in answer to Mr. Acton’s observations

respecting the production of stricture by the use of injections,
said that his (Mr. Clark’s) observations went to show that this
result was not to be expected when the injection was used under
proper medical advice. When improperly used by the patient
himself, as in the present instance, and of too great strength,
stricture might, and he believed did, sometimes ensue. What
was the opinion of surgeons generally on this point? Injections,
he believed, were now rarely used in the treatment of gonorrhcea
in our hospitals ; at least, he knew they were not used in St.
Thomas’s Hospital, and this was, probably, from the fear of pro-
ducing results such as those alluded to.

, Mr C&AElig;SAR HAWKINS inquired whether, in M. Ricord’s opera-
tions, the parts were brought together at their edges, or, as in
Mr. Clark’s case, at their surfaces?
Mr. ACTON replied, that he had seen many modes of proceeding

in these cases, but the one most generally successful was that
which was related and delineated in the Clinique Iconographique,
in which M. Ricord made an artificial opening into the mem-
branous portion of the urethra, immediately behind the bulb, and
allowed the urine to pass off by means of a gum-elastic catheter,
fixed in this opening. He then pared the edges of the fistula
situated anteriorly to the artificial opening, and brought them’
together bv means of pins on a bougie introduced into the
urethra. The fistulous opening closed after several applications
of nitrate of silver, and in three months the artificial opening was’
allowed to heal, which it did most speedily.

Mr. DAVIS (Hampstead) had seen thousands of cases in which
injections were employed, at a time when he was a " surgeon" in
the army. Injections of a sedative kind were first used, such as
the infusion of digitalis, or tincture of that plant, or of opium
with water, followed, when necessary, by stimulating injections.
When judiciously used, and of a moderate strength, he had seen
no evils result from injections, many of the men having been
under his observation for years afterwards.

Mr. LE GROS CLARK, in his paper, had confined his observa-’
tions to the injudicious use of injections, and not, as members
seemed to suppose, to their employment under proper advice.

Mr. DAVIS had spoken of the subject generally, and not at all
in allusion to Mr. Clark’s case.

Mr. CLARK explained that injections might produce stricture,
by first causing hernia humoralis, the inflammation of which
extended along the cord to the urethra; and formed the stricture.

Mr. STANLEY regarded the paper as valuable, inasmuch as it
carried out the principles of Dieffenbach. He had no doubt that’

many cases that he had seen years ago might have been remedied
had these principles been understood. He had in no instance
had the opportunity of applying this principle to the urethra,
but in many cases of deformity of the face, he had used it with
success. He alluded to one case in particular, of a girl who lost-
half of her lower lip from sloughing, as the result of mercury.
He obtained a new lip from the skin of the neck, not on the
principles of Talicotius, but by partial dissection, and simply’
pushing up a flap of skin ; the cut edges of the divided portions
soon assumed the rose-red colour of the natural lip.

Mr. BROOKE remarked, that two of the steps of this operation
appeared to have failed from the inefficiency of the means em-
ployed. He alluded to the sloughing of one of the sutures of the
urethral fissure, and the unsuccessful attempt to close the perinteal
fistula by a common pin suture. Neither of these circumstances,
he considered, would probably have occurred, if his bead suture
had been applied, a description of which had been some time
since laid before the public. In this patient the vis vit&aelig; was
evidently at a low ebb ; and whenever this is the case, experience
teaches us that a comparatively slight degree of pressure is suffi-
cient to arrest circulation, and destroy vitality in the parts sub-
mitted to its action. Thus, it appeared, the soft parts compressed
between the pieces of leather used in one of the urethral sutures,
and between the pin and ligature in the perinseal, had perished.
As no pressure is exerted on the edges held in contact by the
bead suture, sloughing, as the result of pressure, cannot occur,
and he had invariably found that union took place as readily
between the beads as at any other part of the edges or surfaces
in contact. Mr. Brooke expressed his intention of laying before
the Society, after the summer recess, several cases illustrating
the efficacy of the suture, and its superiority over others now in
use.

ACCOUNT OF A CASE OF DISSECTING ANEURISM OF THE AORTA.
By THEOPHILUS THOMPSON, M.D.

A gentleman, forty-five years of age, having suffered for some 
hours from a severe attack of abdominal pain, resembling ordinarycolic, after slight exertion fell down in a state of syncope. The

author, who was called in, found him apparently insensible, with
a pallid countenance, and cold extremities, but able to swallow. :
i Brandy was freely administered, but an hour elapsed before the -



709

pulse became perceptible, either in the wrist or in the cardiac
region. The pulse, when first observable, was only fifteen in th
minute, but, in a few hours, under the use of stimulants, it gra
dually rose to a hundred. The urinary secretion was suppressed
With the restoration of the circulation, the intellectual faculties
in some degree revived. Two days after the fit of syncope, th
circulation again became feeble, the extremities cold, and th4
patient’s countenance assumed an appearance of wildness ani
weakness, characteristic of exhaustion. With these indication,
of internal haemorrhage, an extension of dulness on malting per.
cussion in the prsecordial region excited the suspicion tha
blood was effused into the pericardium. Death occurred sud.
denly, after some considerable muscular efforts. On making ai
examination after death, the pericardium was found distendec
-with blood, which was partly coagulated. The cellular envelol
of the aorta, from which the blood had transuded into the peri
cardium, was charged with coagulum. Half an inch above tht
free border of the posterior valve of the aorta was a sigmoic
rent, nearly au inch in extent, passing through the internal anc
part of the middle coat of the vessel. The blood having formec
a new channel between the layers of this middle coat, had ex.
tended upwards around various portions of the circumference oi

the vessels to the carotids; downwards, as far as the origin oi
the renal arteries, and the intruding current of blood had torn
away the inner and middle coats of some of the intercostal arte.
ries from their attachment to the aorta. The substance of the
left ventricle was thicker, but less firm than natural. The
caliber of the aorta, although larger than usual, presented nc
special or partial dilatation. The inner arterial coat wa

throughout delicate and brittle ; that of the aorta exhibited
atheromatous deposits in almost every part, excepting that in
which the laceration had occurred. The bladder contained a
little urine, which became opaque on boiling. The kidneys
were slightly granular. The author attributed the fatal event tc
the action of an hypertrophied heart, excited by pain, alarm, and
exertion on the lacerable arterial tunics, this friability being
probably owing to imperfect nutrition, the consequence of disease
in the coronary arteries. He referred to the somewhat rare
occurrence of escape of blood into the pericardium, without rup-
ture of that membrane, as explaining the gradual failing of the
powers after partial amendment, and considered that phenomena
such as those present in this instance, although somewhat obscure,
were sufficient to authorize a suspicion of the real nature of the
injury.

Dr. JEAFFRESON remarked, that cases of this kind were not
common. He related one which had lately fallen under his ob-
servation, and had formed the subject of an inquest before Mr.
Waktey. The patient was a strong, hearty man, thirty-five
years of age, who, on returning from work at two o’clock in the
day, was seized with severe pain across the abdomen, extending
to the back, the heart and chest being unaffected. The pain was
agonizing, and the symptoms were supposed to be the result 01
poison, as he had eaten a part of a biscuit, which he had picked
up on his way home. No symptoms of poison presented them-
selves, and it was ’considered that he laboured under spasm, the
result of the passage of gall-stones. The pulse was normal.
The pain continued the greater part of the day: towards evening,
symptoms of exhaustion began to show themselves, and he died
the next morning. On examination after death, the pericardium
was found much distended, and the arch of the aorta presented
the appearance of a large aneurism, that appearance being pro-
duced by the extravasation of a large quantity of blood between
the tunics of the aorta, and extended from the arch of that
vessel to the thoracic portion, to the extent of six or seven
inches. The immediate cause of death was the result of an open-
ing just in front of the aortic valves, by which the pericardium
was distended with blood. It was curious that throughout the
case there were no symptoms in the condition of the circu-
lation to warrant a diagnosis of the nature of the mischief. The
pain from which the patient suffered was accompanied by
vomiting.
Mr. CaeSAR HAwxrNs said, that cases of dissecting aneurism

usually occurred in the thoracic aorta, and consequently came
under the notice of the physician. He had, however, seen one
instance in which the lesion was in the abdominal portion of the
vessel. The patient was a female, suffering under senile gan-
grene, affecting the toe. About a fortnight before death she suf-
fered from pain and a pulsating tumour in the abdomen. The
gangrene extended up the leg to the groin, and she sunk. After
death, a dissecting aneurism of the abdominal aorta was found, in
which the inner membrane had been separated for its entire cir-
cumference, the canal being undiminished in size, in consequence
of the dilatation of the outer coat: the edges of the two or three
apertures which existed were very rugged.

Dr. JEAFFRESON said, that in his case’ there was no athero--

matous deposit, unless in its very earliest stage. There was no
disease of the coronary arteries, but the heart was hyper-
trophied.

Dr. PEACOCK had seen three cases of dissecting aneurism of
the aorta; two of these had been reported in Dr. Cormack’s
Journal, the other by Dr. Henderson. Two were similar to
those related to the Society, in the other there was a com-

pletely new canal, and the disease appeared to have existed
for a considerable period, although, generally speaking, it was

only of a few hours’ duration. The symptoms which indi-
cated this lesion were a sudden state of collapse, or rallying, and
then a suddenly fatal termination. The disease usually affected
the thoracic aorta, near to the arch; he had, however, seen an
instance of it in the abdominal portion of the vessel. The first
case recorded by Laeimec was situated in the abdomen. The
cavity forming the aneurism was usually situated between the
lamelise of the middle coat, and not between the middle and
aorta coat. Several cases of this description were on record; and
there was a preparation illustrating it in the College of Surgeons.
In Mr. Guthrie’s case, the aneurism was situated between the
lamellae of the middle coat, with the addition of a few fibres from
the external coat. This was the state of parts also in the case
under discussion.

Dr. MACLOUGHLIN recollected a case of dissecting aneurism in
a soldier, which was published many years since in the Glasgow
lfledical Journal. Ile was suddenly seized with syncope, and
frictions of opium and other stimuli succeeded in arousing him.
Two days afterwards he had a tooth extracted, and suddenly
screamed out, and fell down in a state resembling apoplexy, which
terminated fatally in twenty minutes. The pericardium wasfound distended with blood, and the aorta, near its valves, was
ruptured through two-thirds of its circumference. The rupture
had perfectly’clean edges, the aorta was ecchymosed, and- the
aneurism occupied a space between the middle and external coats.
There was no atheromatous deposit. The preparation was in the
museum of Fort Pitt, at Chatham. The symptoms in this case
were syncope, severe pain, and sickness.

CASE OF CIRCUMSCRIBED 1RTEI:ITIS. By ROBERT DRUIT, Esq.
Surgeon, London.I (Communicatd b.1/ WILLIAM FERGUSSON. ]Es(i.)

The patient, a young man, aged twenty-two, subject to a
violent and irregular action of the heart, following acute rheuma-
tism, in his youth, during recovery from an attack of acute
dysentery, found, on’awaking in the morning, his right arm cold
and benumbed, and he was unable to keep it warm. The author,
on visiting him, was unable to feel the pulse at the wrist, and
found the arm cold and flaccid. The subclavian and axillary
arteries beat most forcibly, and on tracing the latter downwards,
he found that at one spot, just where it becomes brachial, it felt

enlarged and solid, and was tender to the touch. Down to this
spot, which was about an inch in extent, the pulsation was as
strong as possible, but here it ceased abruptly, and below it there
was not the least pulsation in any of the arteries of the limb. The
arm was kept wrapped up, and at rest. During the ensuing week,
the warmth, feeling, and strength, gradually improved. He after-
wards went out of town for a fortnight, and on his return the cir-
culation was completely restored. The axillary and brachial
arteries were pervious throughout, and the pulse was beating as
at the other wrist. -
The author believes the cause of the above-related phenomena

to have been a subacute inflammation of a portion of the artery,
with effusion of lymph from its inner surface, and slight coagula-
tion of blood. Cases of this disease are not uncommon, but the
author never met with one in which the effusion was absorbed,
and the canal of the-artery restored.
Mr. CAESAR HAWKIINS said that there was an omission in the

case, inasmuch as the time at which the circulation was restored
was not mentioned.

I NEW METHOD OF FILLING TEETH. 
-

I Mix thirteen parts of pure, finely-powdered caustic lime,
with twelve parts of anhydrous phosphoric acid. This powder
is moist during the mixing, and while in that condition is to be
introduced into the decayed tooth. The place in the tooth is to
be made dry before receiving the mixture. This kind of filling
must be used within two or three minutes after being prepared.
Soon after it is lodged in the decayed cavity it becomes very solid.
Time enough has not elapsed since the discovery, by M. Oster-
maier, to decide upon its value and probable duration. His object
was to imitate, in this composition, the constituent principles of
tha enamel of the teeth.-Boston Medical and Surgical Jo4rnal.


